MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-62-.0

DEPARTMENT OF PUBLIC MEALTH AND WELFAAE 364-0 3?7 STATE FILE NUMBER_ -

Registration District No, __ <o —rre e Primary Registration District No. ___.=7_~_ 7 ¥ _ Registrars No. ____
DO NOT WRITE
ON THIS STUB AMENDED « - -
1. PLACE OF DEATH hd 2, USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 8 a. COUNTY Adair a. STATEMissourib. COUNTY Knox admission}
Rev, 4/59 g b. cca)rﬂv {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. c&v Tnaide Limits
= Town g4 pksville,Missouri | 27 days own  Plevna,Missouri YesX1 No DD
]Cé =y 2 : € :i%slp’quﬂ%gp {If NOT in hospital, give location) Inside Limits d. :!gl[‘)EREETSS {If cutside, give location) Reside on Farm
s
20 '5-‘2 & g INSTITUTION Lauszhlin Hospi tal Yes B No [ Yes 3 No O
a T NARE OF DECEASED ' First Middia Last DTS Manth Day Year
. vpé or print
4 George Arvall Dodd DEATH  Dec 19 1962
G 5. SEX 6. COLOR OR RACE 7. Married [ Never Married {] [8. DAYE OF BIRTH | ¥ AGE (last birthdey) | IF UNDER | YEAR IF UNDER i: HR
—_—] . - H in.
5. ¢ Male Wwhite Widowed O] pveced 0 Bapt,25/82 80 Montha | Qegp | How I in
e} 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d f king lif if -ad
6 2 . “BeTired Farmer Shelby Co.Missouri | U.S.A.
T 0 g 132, FAmEn S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HIGHAGDL OR WIFE
8 2 7] 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NGO, 17. INFORMANT Address
—_——— ;
%) $oLF ) e o G| M Yo" e o e of vervic claude Dodd. Shelbyville,Missouri
o [y 18. CALUSE GF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < l.lz.l PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
& o} ’ g IMMEDIATE CAUSE {8) /ﬂr&ﬂi 1Z7 o At /)-- /L/ 7£/-‘ 711 v X’( o 9’9'?.5
D Bl 8 F n0,0t Z
123~ 2= é o Conditions, if any, DUE TO (b} fO\S Antrars MEC(205, 4 f/(//ﬂ-f‘")/g’-e At FEi3 196)
23T Ml P °:5:.;"3:r.] S4L st Thais y ,
= 4] -
13y -p |F ving " covie et DUE TO (&) Q(\_B C e ) P ad f— Low sl 2 ' /0?/25
'_'—_g Zz PART 1. QTHER SIGNIFICANY CONDITIONS CONIRIBUTING TO DEATH but not related to the ?ermlnnl PART IH. tf deceased was female was
| g disease condition given in PART | (a) elc-rﬁfge/LL_ thera a pregnancy in last 90 days.
v 2 ‘b
z S| Sootswivos Freokaed M /}JWJ/@L‘: A ,_?’/’@z%‘) s f ) 1OYe | ONo | O unknown
g E 19. WAS AUTOPSY 204. ACCBENT SUICDlDE HOMDICIDE 20b. DESCRIBE HOW INJUR? QCCURRED. (Enter nature oF injury in PART | or PART ) of item 18.)
i PERFORMED?
g G ves (3 NOR(
z |2 3| 20 TIME OF  Houl  Month, Day, Year |
z ' z INJURY  am.
> g - p.,
Z 0 20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
o WHILE AT WORK O farm, factory, street, office bidg., etc.) )
¥ NOT WHILE AT WORK (J _
o o [} -
5 (@) E 5 21. | attended the deceased fro had L » foﬁMMlul saw m-alivn on ,—) Z< /q"'/qé L
-— o
«@ ; [o] Death rred at. 7 G/I' 244 o A3 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
= TN '
tg w 3 b 2s. 51G URE (Degree of title} 22b. ADDRESS 22c. DATE SIGNED
S E| B o1 =. AU
| |5 = /n ) Q(D. N RESu LT, S /2 222y
z 73a, BURIAL, CREMATION, T 23c#DATE 23c. NAME/OF CEMETERY OR CREMATORY 23d. LOCATION [Cily, Town, or county) (State)
) a REMOVAL (Specify}
g & Burial Dec,.21, Y962 |Pledgant Prairie 5 mi,N.W.of Bethel,Missourl.,
2’ & 24. FUNERAL DIRECTOR % ADDRESS bl 25. DATE RECD.. BY LOCAL REG. 26, ISTRAR'S SIGNAT
1
] C.W.Musgrove  Bethel,Missourl. ;2-26- 62 a) M//
{Licensed Embalmer’s Statement on Reverss Side) /



R %
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STATEMENT BY LICENSED EMBALMER

! hereby cértify that the body whose name % recorded on the reverse side of this certificate was embalmed by me,
or by Yt éz 2} Student Embalmer No.
working under my personal supervision.

Student SigneW

Signature of Student Embalmer - i (.’

Licensed Embalmer No. / 7/ q
P. C. AddressM %

o+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. C .

If this body is not embalmed, fact should be so stated above,
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